CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ ms /MRS /fog? first U/f f ( J^ ^ ^ 

OFFICEHOLDER 
NAME 


1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

IToTeTT Ml OFFICE USE ONLY 


4 CANDIDATE / address / PO BOX; apt / suite #; 

OFFICEHOLDER —^ / 

MAILING OO /J# 

ADDRESS 

j j Change of Address ( 

5 CANDIDATE/ area CODE phone numbe 

mo™ (ff/7) / - 

6 CAMPAIGN MS/MRS/MR FIRST 

TREASURER ,A: 

NAME . . . -P! K * . . . • . . 


1/1x7 c Co ^ _ 

CITY; STATE; ZIP CODE 


tv V_ 


PHONE NUMBER 


MS / MRS / MR FIR; 

SV* . 


Date Received 


HI 4.1 


Date Hand-delivered or Date Postmarked 

Receipt # 

J Amount $ 

Date Processed 


Date Imaged 


7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or Business) 


8 CAMPAIGN 
TREASURER 
PHONE 


9 REPORT TYPE 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

SiA^IC 


CITY; STATE; 


AREA CODE 

( ) 


j~~| January 15 
[ | July 15 


PHONE NUMBER 


I,/l^SOth day before election I ! Runoff I j 15,h da y after campaign 

LJ£i 1 — 1 . 1 — 1 treasurer appointment ' 

• • • ■ {Officeholder Only) 

j | 8th. day before election tZJ Exceeded $500 limit Q Final Report (Attach C/OH • FR) 


10 PERIOD 
COVERED 


11 ELECTION 




THROUGH 




ELECTION DATE 
Month Day Year 





ELECTION TYPE 

□ 

Primary 

i I Runoff 

Oiher, 



.Description 


Genera! 

j _j Special • 

• * . 


12 OFFICE 


3 OFFICE SOUGHT (if Known) 
t 


Forms provided by Texas Ethics Commission 


GO TO PAGE 2 


www.ethics.state.tx.us 


Revised 9/8/2015 

















CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


14 C/OH NAME 


16 NOTICE FROM 
POLITICAL 


form c/oh 

COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 


OB POLITICAL CONTRIBUTIONS ACCBPTBO OR "“^T^ ££££." 

™ ™ — ™« •*«—««■» - —"°™ e 


COMMITTEE(S) knowledge or consent, candidates and 

OF SUCH EXPENDITURES. » 

COMMITTEE TYPE | COMMITTEE NAME 


| |GENERAL 

□specific 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


[ | Additional Pages 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


$//[ °°°" 

^^ ^ T ^0 0 Ts N S U S T Q R N G S UA R A,T EEB op LOANS) $ ^ 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ & 

UNLESS ITEMIZED _________ 

TOTAL POLITICAL EXPENDITURES $ £Q Q ' \T S_ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —1^| ~1 & 

OF REPORTING PERIOD ___ LLJLB— 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ nClD 

LAST DAY OF THE REPORTING PERIOD \ L S KJ W 


IS AFFIDAVIT 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code._ 



Signature 


Candidate or Officeholder 


AFFIX NOTARY STAMP/SEAL ABOVE 


Sworn to and subscribed before me, by the said — % C ^ ° Y 

day r,f , PQ t ^ , to certify which, witness my hand and seal of office. 


\L _: 

Signature of officer administering oath 
Forms provided by Texas Ethics Commission 


Printed name of officer administering oath 


www. ethics.state .tx. us 


, this the 


Titie of officer administering oath 

Revised 9/8/2015 












MONETARY POLITICAL CONTRIBUTIONS 

The instruction Guide explains how to complete this form. 

2 FILER NAME . - - { I . A a C / 


4 Date ..,5 Full name of contributor □ out-of-state pac (ID#:_ 

7 <1' 1 .K^t. 1.4X1 icv.\ . t/H c Cr 0 V| 

^ c; 0»-.n»i-ihntnr ariHro.QS' CltVI State: Zip ' 


SCHEDULE A1 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 


i? I&&O 


6 Contributor address; 


City; State; Zip Code 


8 Principal occupation / Job title (See Instructions) 


9 Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 


Amount of contribution ($) 


Contributor address; 


Principal occupation / Job title (See instructions) 


City; State; Zip Code 


Employer (See Instructions) 



Full name of contributor □ out-of-state pac (ID#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 

Date 

Full name of contributor 

Contributor address; 

FD out-of-slate PAC (ID#: ____ _J 

City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
















LOANS 


SCHEDULE E 


The Instruction Guide explains how to complete this form. 

4 TOTAL OF UNITEMIZED LOANS 

|5 Date of loan [~7 Name of lender . □ out-of-state pac (ID#:- 


(e of loan / ^ - ’ - 

% 7 'h HA)oUo-C '. .I H . 

3n der 8 Lender address; City; State; tip Code 

nanclal // ^ 

iu pij dk/joLuvi C-r O? ''^Uj v/aun Tp 

(!V_L___I -<o r- TcZo I nctri m.tirir 


6 Is lender 
a financial 
Institution? 


I Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ \0OQ" 

) 9 Loan Amount ($) 

10 Interest rate 

II Maturity date 


12 principal occupation / Job title (See Instructions) 

_ r _ 

14 DescriptiorL-of Collateral 


13 Employer (See Instructions) 


15 Check^'personal funds were deposited into political 
acojatint (See Instructions)* 


ET none________ L - 

16 GUAFtANTOR 17 Name of guarantor , . 

INFORMAT1CN j ...... 

18 Guarantor address; City; State; Zip Code 


19 Amount Guaranteed ($) 


l^f not applicable s 
20 Principal Occupation (See Instructions) 


Date of loan 


Is lender 
a financial 
Institution? 


Name of lender 


Lender address; 


21 Employer (See Instructions) 

t 

[ | out-of-state PAC (ID#:- - -— ^ 

City; State; Zip Code 


Loan Amount ($) 

Interest rate 

Maturity date 


Y N 

Principal occupation / Job title (See instructions) 

i -- 

Employer (See Instructions) 

Description of Collateral 

j ] none 

Check if personal funds were deposited into political 
account (See instructions) 

□ _— 

I Amount Guaranteed ($) 


INFORMATION 


Guarantor address; 


1 j not applicable 

Principal Occupation (See Instructions) 


City; State; Zip Code , 

~ ~ ! Employer (See instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
„ lander is out-of-state PAC, please see instruction guide for additional reporting req uirements. 

_ _—--——- : - 73 -“ ' Revised 9/9/2015 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 










POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 

Accounting/Banking 

Consulting Expense 
Contributions/Donatlons Made By 
Candidate/Offieeholder/Poilticai Committee Legal Services 

Credit Card Payment rh 


Event Expense 
Fees 

Food/Beverage Expense Polling Expense 

Gift/Awards/Memorials Expense Printing Expense 

SalariesAWages/Contract Labor 


Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 


1 Total pages Schedule FI: 

2 FILER NAME a / / . 

wlic Lutl tM C__ 

3 Filer ID (Ethics Commission Filers) 


5 Payee name ~ \ 

C.caJs <-> 

( 


__ __ 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

Ij.S'A^TV JTg>ME|+ol(ouJ <rt. 


8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top Ot this schedule) 

ST'- 

(b) Description 

| check it travel outside of Texas. Complete Schedule T. 

1 1 check il Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OK 

Candidate / Officeholder name 

Office sought 

Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

Description 

| | Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OI- 

Candidate / Officeholder name 

Office sought 

uttice neia 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

* ’' , , , i • ' i * . —-- 

PURPOSE 

OF 

EXPENDITURE 

N 

i--- 

Category (See Categories listed at the top of this schedule) . 

* . 

Description 

1 .. 1- Check if travel outside of Texas ..Complete Schedule T. ^ ■. 

i 1~ Check'if Austin, TX, officeholder living expense 




expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



POLITICAL EXPENDITURES schedule G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

, , . _ Fupnt ExDense Loan. Repayment/Reimbursement Solicitation/Fundraising Expense 

. Advertising Expense Office OverheactfRental Expense Transportation Equipments Related Expense 

ConsuRinoExoen se Food/BeverageExpense Polling Expense Travel In district 

SgSfces emCna ' S=XP8nSe SaS^S^Lntrac. Labor (enter a cigory not listed above) 

Credit Card Payment The | nstruct j on Guide explains how to complete this form. 

1 Total pages Schedule G: 

2 FILER NAME . 1 \ i A s’ 3 ^ ' D C ° mmiSS, ° n F " erS) 

l/lA- (iCe \ C C-© 

4 Date _ 

\ 

5 Payee name / 

- - - 

6 Amount ($) 

^ 100 O .oo 

rr~L«6Trn&jrsement from 

1 M political contributions 

7 Payee address; City; State; ZipGode 

CL-bOOClM. C-T 

c-o Ty ytoOsY 

8 

PURPOSE 

OF 

EXPENDITURE 

- - 1-- 

(a) Category {See Categories listed at the top of this schedule) 

jTfZ'T' U-P ikcj-oj/O 

(b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct 
expenditure to benefit C/C 

Candidate / Officeholder name Office sought luc 

l/Aii Lu c ( 1)4 £€JsV'fpJsre-*- ?l- l [ __ 

Date 

Payee name . . 

M-rrbuTJ. 1 4H ( Con -—- 

Amount ($) 

[-1 Reimbursement from 

i _1 political contributions 

Payee address; City; State; Zip Code 1 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

(b) Description 

1 I Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin. TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/( 

Candidate / Officeholder name Office sought Office held 

3H 

Date 

Payee name 

Amount ($) 

i-1 Reimbursementfrom 

1_1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at tipe top of this schedule) 

• 

(b) Description i 

1 | Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense j. 

^ Complete ONLY if direct 
expenditure to benefit C/ 

Candidate / Officeholder name Office sought K L ' 

DH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Revised 9/8/2015 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 




